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X3Under the Paoerwork B 


W U.S. Patent and Trademar 
^auction Act of 1995. no oersons are required to resoond to a collection of information 


1< Office; U.S. DEP/VRTMENT OF COMMERCE 
unless it contains a valid OMB control number. 


^\^^Sl&T\Oti FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 

1 1 Declaration 1 ^ 1 Declaration 

1 — II Submitted OR 1 > SubmiUed after Initial 

With Initial Filing (surcharge 
Filing (37 CFR 1.16 (e)) 
^ required) 


Attorney Docket Number 


4001 -0024B (ZM0626) "\ 


First Named Inventor 


Roy C. Wiley 


COMPLETE IF KNOWN 


Application Number 


10/798.217 


Filing Date 


03/09/2004 


Art Unit 


J 


Examiner Name 





[ hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

I believe the inventor(s) named below to be the original and first inventor(s) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: 



ORTHOPAEDIC INJECTION RESTRICTOR APPARATUS AND METHOD 



the specification of which 
□ is attached hereto 



(Title of the Invention) 



0 



OR 

was filed on (MM/DDATYY) 



03/09/2004 



as United States Application Number or PCI International 



Application Number 



10/798,217 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above Identified specification, including the claims, as 
amended by any amendment specifically referred to above. 



I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for 
continuation-in-part applications, material information which became available between the filing date of the prior application 
and the national or PCT international filing date of the continuation-in-part application. 

I hereby claim foreign priority benefits under 35 U.S.C. 119(aHd) or (f), or 365(b) of any foreign application(s) for patent, 
inventor's or plant breeder's rights certificate(s), or 365(a) of any PCT intemational application which designated at least one 
country other than the United States of America, listed below and have also identified below, by checking the box, any foreign 
application for patent, inventor's or plant breeder's rights certlficate(s), or any PCT international application having a filing date 
before that of the application on which priority is claimed. 



Prior Foreign Application 
Numberfs) 


Country 


Foreign Filing Date 
(IVIM/DD/YYYY^ 


Priority 
Not Claimed 


Certified Copy Attached? 
Yes No 








□ 


□ □ 








□ 


□ □ 








□ 


□ □ 








□ 


□ □ 



[[] Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 
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This collection of information is required by 35 U.S.C. 1 15 and 37 CFR 1.63. The information is required to obtain or retain a benefit by the public which is to file (and 
by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 21 minutes to 
complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this fomn and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS 
TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the fown, call ISOO-PTO-dldd and select option 2. 
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Under the Paperwork Reduction Act of 1995. no persons are required to respond to a coHection of information unless it contains a valid 0MB control number. 



DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: |^ Customer Number: 43232 


OR Correspondence address below 


Name 

ZIMMER TECHNOLOGY - ROBERTS 


Address 

INDIANO VAUGHAN ROBERTS & FILOMENA, P.A. 
One North Pennsylvania Street, Suite 850 


City 

Indianapolis 


State 
IN 


ZIP 
46204 


Country Telephone 
U.S.A. 317-822-0033 


Fax 

317-822-0055 


1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on Information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: Q ^ ^^^^^^^^ ^^^^ ^^^3 ^^3^^^^^ .^^^^^^^ 


Given Name (first and middle [if any]) 

Roy 0. 


Family Name or Surname 
Wiley 




Date 1 


Residence: Cit/ ^ 
Warsaw 


State J 
Indiana 


Country 
U.S.A. 


Citizenship 
U.SA 


Mailing Address 
73 South 325 East 


City 
Warsaw 


State 
Indiana 


ZIP 
46582 


Country 
U.SA 


NAME OF SECOND INVENTOR: 


1 1 A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 
Jayme M. 


Family Name or Surname 

Isham 


Inventor's 
Signature 


Date 


Residence: City 
Kalamazoo 


State 
Michigan 


Country 
U.S.A. 


Citizenship 
U.SA 


Mailing Address 
1422 Sheridan Drive 


City 

Kalamazoo 


State 

Michigan 


ZIP 

49001 


Country 

U.S.A. 


1 ^ Additional inventors or a legal representative are being named on the 1 supplemental sheet(s) PTO/SB/02A or 02LR attached hereto. 
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Under the ft^enwork Reduction Act {HI 995. no 



persons 



PTO/SB/02A (08-03) 
Approved for use through 08/31/2003. OMB 0651-0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
are required to respond to a collection of information unless it contains a valid OMB control nunrtber. 



TION 



ADDITIONAL iNVENTOR(S) 
Supplemental Sheet 



Name of Additional Joint Inventor, if any: 


O A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Bernard F. 


Morrey 


Inventor's 
Signature 


Date 


Rochester I 
Residence: City 


i4innesota U.S.A 
State Country 


U.S.A. 
Citizenship 


1319 7th Street Southwest 
Mailing Address 


Mailing Address 


Rochester 
City 


Minnesota 
State 


55902 

Zip 


Country 


Name of Additional Joint Inventor, if any: 


O A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Steven E. 


Stump 


Inventor's 
Signature 


Date 


Goshen 

Residence: City 


Indiana 
State 


U.S.A. 
Country 


U.S.A. 
Citizenship 


14870 Falcon Lane 
Mailing Address 


Mailing Address 


Goshen 
City 


Indiana 
State 


46526 
Zip 


U.S.A. 
Country 


Name of Additional Joint inventor, if any: 


^ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Sumame 






Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 


Zip 


Country 



This collection of information is required by 35 U.S.C. 115 and 37 CFR 1.63. The information is required to obtain or retain a benefit by the public which is to file 
(and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection Is estimated to take 21 minutes to 
complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the indivkJual case. Any 
comments on the amount of time you require to complete this fomi and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, 
U.S. Patent and Trademark Office. U.S. Department of Commerce, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS 
TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450. 



If you need assistance in completing the form, call I'SOO-PTO'QIQQ (1-800-786-9199) and select option 2. 




FORUTiUTYOR 
DESIGN 
PATENT APPUCATION 
(37CFR1-e3) 



Oedaration 

WithtniiSal 
FOmg 



on 



I ✓ j Decteration 



Submftted after Inifigl 
Filing (siffsharge 
(37CPR 1.16 {8)} 
fequirgd) 



Attomay t?ockaf Numfcer 



First Mamed Inventor 



400m?024B(ZM06i26) 



^ 



<^UMPL£Te tP KNOWN 



Affiiieation Number 
FflingDai© • 



Art Una 




10^98,217 



I hereby dedare that: 

Each residence, mailing address, ar^d citizenship are as stated belov. rte^ to their name. 



ORTHOPAEDIC liSUECTION RESTRICTOR APPARATUS AND METHOD 



the specification of which 
□ is attached hereto 



(Tfti^ of the Invention) 



OR 

yfifa^ filed on (MM/DD/yVYY) 



03/09/2004 



as United States Applfcation Number or PCT Intematicna! 



Application Number 



10/798^17 



and was amended on (MM^DD/YYVY) 



(if applicable). 



iIl!!^L^l!^ ' reviewed and underetand the contents of the above identified specification, mduding the claims, as 
amended by any amendment specificafly referred to above. •nauomg to ciaims*. ao 

I^n'S^n ^^1"%^^^^^^ informatlDn which is material to pateniabiUty as defined In 37 CFR 1.56, including for 
T^Z^T^T^i^^'T''''^ "^^t?^ infom>ation ^vhich became available between the fifing date of the prioraprfiStion 
and the national or PCT fntematio nal filing date of the continuation-in-part application ^ pnor appfration 



hereby daim foreign priority beneirts under 36 U.S.C. l19(aHd) or (f), or 365(b) of any foreign aDplIcationrs) for Datent 
l^^t^ o«^^ fw^'^'.tl^ certifJcate(s), or 36S(a) of any PCT iJt^matbni ippfic^on Sh SSSL^LS 
country other than the United States of America, listed belov/ and have also identifiedbeiw^, by checkina^ebi«. anX 

'':\^'^^\^^^^^ orplarit breeder's rights certhkatet^). or any PCT inlen^tb;,S'apKrh^^ a 
bgfore that of the application on which priority is dawned, »wving <t H«ng oaie 



Prior Foreign Applicatioo 
Numfaerfsl 



Country 



Foreign Fliin^ Date 



Priorfty 
Not Claimed 



□ 
□ 
□ 
□ 



CertsfSed Copy Attached? 
No 



□ □ 

□ □ 



I ly Additional loreign applfcafen numbers are listed on a siipplemental prioriiy data sheet PTO/SB Q2B attached hereto 



□ 



TOTHS AM>BE38. SEND TO Commlsalcner for Patents, P.O. Box 140). AieunAla. VA 22913-1-4m. "-umpleibb foms 

If you n«6d assistance m cofflpWhy A« ferm, c»* t<80<VP7D-9199 ana «e/acf optfcm 2 



Stor 



. . ^ PTO/SB/01 (08-03) 

U.SL P«^nT ^ T.SS^'^^ 07/31/2003. (MB 06Sl W 



DECLARATION - Utility or Design i>atent Application 



Direct all correspoiKtence to: J7j Customer Number 



43232 



Name 

awMER TFCHNOLOGY - ROSERTS 



OR Correspondence address bdow 



Address ^ 
WDIANO VAUGHAN ftOBERTS & FU.OMEMA, P.A. 
One North Pennsylvania Slregi. Suite 650 



City 
IndfanapoOs 



Counfpy 
U.SA 



Telephone 
317-622-0033 



State 



IN 



Fax 

317-822-0055 



Zip 
^204 



LnTb'LfS''£^^ t:^r1Z'r' Slaternents - n5de or. l,tfbmia.on 

^t^mpnllf^ f^^^^^^ ^ ' ^'^^'^ Statements were made with the knowtedge that wHIful false 

statements and the !»ke so made are punishaWe by fine or imprisonment, or both, under 16 U.S.C 1001 and ftat 
false^tatemerrtsmayjeopardizethevalldftyoftheapplicationorany p and that .uch w,l?fol 



NAME OF SOLE OR TOST INVENTOR: 



A petition has been filed for this unsigned inventor 



Given Name (first end middle pf any]) 



Inventor's 
Signature 



Family Name or Surname 



Residence: City 



MaDing Address 

73 South 325 east 



State 
Indiana 



Country 



Qate 



Citizenship 
U.SA. 



City 

Warsaw 



^te 
indisna 



NAME OF SECOND INVENTOR: 



Given Name (first and middle fif any]) 
Jsyme M. 



ZIP 
46S82 



Country 



□ 

ApeUtiwi has been fDed for this unsigned inventor 



Inventor's 
Signature 



Residertce: City 



\ State 



Family Name or Surname 
Isliam 



Mailing Address 
1423 Sheffdan Drive 



Country 

U.SA. 



Date 

S7 



Citizenship 
USA 



c% 

KalaRiazoo 



State 
Michigeii 



ZIP 
49001 



Country 



IPaga2of2I 



' Supplemental Sheet 




1 Inventor's 
1 Signaiure 


Dste — — ^ 


] Residence: City 




} State 


Country i ClilzsnsKD 


1 Mailing Adc'mss 


1 Maldng Address 


KSoshen 
1 Crly 


Indiana 
1 State 


46526 jlj.S.A. 


1 Mama of Additfondl Joint Inventor, if any: 


^ A ptKhlon has been fBed (br ^ unstaned inventor 


j . Given Name (irst and middia (if any) 


Panay Name or Surname 






1 bvenior's 
I^Stgna^re 


Dale 


1 Residence: Cfty 


State 1 




Mailing Addres? 


fiMing Address 







City 



State 



Country 



^Tn^TT^l'^^'^r '^^ "^^fion is reqiiiU to Obtain or iBtMi a bv th« p«Wic whl« is to Sis 

ConfldemlaBV is governed by 35 US.C. 122 and 37 CFR 1.14. TWs ccBecSon <s esftn'ated »b*« 21 mim«i » 
ZS^^S^-S^^lSl f^^^^' '^"^ complete! appJioadot, fam, to USPTO. Tims v«ll vary depermlng upon Ihe in**li.^l;« 

S^^^^J??^2^*r^T,V121i[L" ^ aiSS^fio™ fer reducing IW, burden. snouM !;« »em to ftTcWef InfemwSwCTici 

TO iJ?'tt''i'^ ■ I*" 22313-1450. 00 NOT SEND I^EES OR COmETCD FORMS 

TO 7HS ADDRESS. SEM>TO>CammlsslMwrfpr Patents. P.a Box USD. Alexandria, VA22319-145a 



If you noed as»3t9tic9 Ip eomfOoeng the form, calf i-a00^TO.9m (1-000-7ee^99) and aehet opthn Z 



f the Paperwork 




PTO/SB/01 (08-03) 
Approved for use through 07/31/2006. 0MB 0651-0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
in Act of 1995. no persons are required to resportd to a coHection of information unless it contains a valid 0MB control numbe r. 



Attorney Docket Number 



r 



TION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



First Named Inventor 



4001-0024B (ZM0626) 



Roy C. Wiley 



COMPLETE IF KNOWN 



Application Number 



□ 



Declaration 
Submitted 
With Initial 
Filing 



OR 



E 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Filing Date 



Art Unit 



Examiner Name 



10/798,217 



03/09/2004 



i hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

I believe the inventor(s) named below to be the original and first inventor{s) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: 



ORTHOPAEDIC INJECTION RESTRICTOR APPARATUS AND METHOD 



the specification of which 
O is attached hereto 



(Title of the Invention) 



0 



OR 

was filed on (MM/DD/YYYY) 



03/09/2004 



as United States Application Number or PCT International 



Application Number 



10/798.217 



and was amended on (MM/DDATYY) 



(if applicable). 



I hereby state that 1 have reviewed and understand the contents of the above identified specification. Including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose infonnation which is material to patentability as defined in 37 CFR 1.56, including for 
continuation-in-part applications, material information which became available between the filing date of the prior application 
and the national or PCT international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f), or 365(b) of any foreign applicatlon(s) for patent, 
inventor's or plant breeder's rights certlficate(s). or 365(a) of any PCT international application which designated at least one 
country other than the United States of America, listed below and have also identified below, by checking the box, any foreign 
application for patent, inventor's or plant breeder's rights certlficate(s). or any PCT international application having a filing date 
before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s> 



Country 



Foreign Filing Date 
(IViltfl/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 

Yes No 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



[HI Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 
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This collection of information Is required by 35 U.S.C. 115 and 37 CFR 1.63. The information is required to obtain or retain a benefit by the public which is to file (and 
by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 21 minutes to 
complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this fomfi and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. 
U.S. Patent and Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313*1450. DO NOT SEND FEES OR COMPLETED FORMS 
TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing ttte fonn, call 1-800^TO-91Q9 and select option 2. 



PTO/SB/01 (08-03) 
Approved for use through 07/31/2003. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Papenwork Reduction Act of 1995. no persons are required to resiwnd to a collection of information unless it contains a valid OMB control number 



DECLARATION — Utility or Design Patent Application 



Direct ail correspondence to: Customer Number: 43232 


OR ^ Correspondence address below 


Name 

ZIMMER TECHNOLOGY - ROBERTS 


Address 

INDIANO VAUGHAN ROBERTS & FILOMENA. P.A. 
One North Pennsylvania Street. Suite 850 


City 

Indianapolis 


State 
IN 


ZIP 
46204 


Country Telephone 
U.S.A. 317-822-0033 


Fax 

317-822-0055 


1 hereby declare that all statements made herein of my own knowledge are true and that ail statements made on Information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful ^Ise 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: |~| ^ petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 

Roy C. 


Family Name or Surname 
Wiley 


Inventor's 
Signature 


Date 


Residence: City 
Warsaw 


State 

Indiana 


Country 
U.SA 


Citizenship 
U.S.A. 


Mailing Address 
73 South 325 East 


City 
Warsaw 


State 
Indiana 


ZIP 
46582 


Country 
U.S.A. 


NAME OF SECOND INVENTOR: 


1 1 A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 
Jayme M. 


Family Name or Sumame 

Isham 


Inventor's 

Signature 


Date 


Residence: City 
Kalamazoo 


State 
Michigan 


Country 
U.SA 


Citizenship 
U.SA 


Mailing Address 
1422 Sheridan Drive 


City 

Kalamazoo 


State 

Michigan 


ZIP 
49001 


Country 

U.SA 


[•^ j Addlttonai inventors or a legal representative are being named on the 1 supplemental sheet(s) PTO/SB/02A or 02LR attached hereto. 
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PTO/SB/02A (08-03) 
Approved for use through 08/31/2003. OMB 0651-0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
are required to respond to a coliection of information unless It contains a valid OMB control nunrtber. 



DECLAI 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 



Name of Additional Joint Inventor, if any: 


O A petition has been filed for this unsigned inventor 


Given Name (first and middle Cif any) 


Family Name or Surname 


Bernard F. 


Morrey 


Inventor's ^ /) /? z;r^'7<2--<L^.^_-^ 

Signature /^5*-iZ^i^-t/l--<'»--<-^ /"^ ^^"^-r;r-^-^<~-*-^^/^ 




Rochester 1 
Residence: City 


Minnesota ^ U.S.A. 
State Country 


Citizenship ^ 


1319 7th Street Southwest 
Mailinq Address 


Mailinq Address 


Rochester 
City 


Minnesota 
State 


55902 
Zip 


Countiy 


Name of Additional Joint Inventor, if any: 


0 A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Steven E. 


Stump 


Inventor's 
Signature 


Date 


Goshen 

Residence: City 


IrKliana 
State 


U.SA 
Country 


U.S^. 
Citizenship 


14870 Falcon Lane 
Mailinq Address 


Mailing Address 


Goshen , 
City 


Indiana 
State 


46526 
Zip 


U.S.A. 
Country 


Name of Additional Joint Inventor, If any: 


^ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 






Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 


Zip 


Country 



This collection of infonnation is required by 35 U.S.C. 115 and 37 CFR 1.63. The information Is required to obtain or retain a benefit by the public which is to file 
(and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 21 minutes to 
complete, Including gathering, preparing, and submitting the completed application fonn to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this fomn and/or suggestions for reducing this burden, should be sent to the Chief Infbnnatton Officer, 
U.S. Patent and Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS 
TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Aiexandria, VA 22313-1450. 



If you need assistance in completing the form, call ISOO-PTO-SISB (ISOO-TdS-QISQ) and select option 2, 




Under tHg^aperwork Redui 



PTO/SB/01 (08-03) 
Approved for use through 07/31/2006. 0MB 0651-0032 
U.S. Patent and Tradennark Office; U.S. DEPARTMENT OF COMMERCE 
of 1995. no persons are required to respond to a collection of infomnation unless it contains a valid OMB oontnol numb er. 



DEC 



ON FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



□ 



Declaration 
Submitted 
With Initial 
Filing 



OR 



E Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



4001-0024B (ZM0626) 



Roy C. Wiley 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



10/798,217 



03/09/2004 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

I believe the inventor(s) named below to be the original and first inventor(s) of the subject matter which is claimed and for 
which a patent is sought on the invention entitled: 



ORTHOPAEDIC INJECTION RESTRICTOR APPARATUS AND METHOD 



the specification of whicli 
□ is attached hereto 



(Title of the Invention) 



0 



OR 

was filed on (MM/DD/YYYY) 



03/09/2004 



as United States Application Number or PCT International 



Application Number 



10/798.217 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 



I acknowledge the duty to disclose Information which is material to patentability as defined in 37 CFR 1.56, including for 
continuation-in-part applications, materia! infomriation which became available between the filing date of the prior application 

and the national or PCT international filing date of the continuation-in-part application. 

I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f), or 365(b) of any foreign application(s) for patent, 
inventor's or plant breeder's rights certiflcate(s), or 365(a) of any PCT International application which designated at least one 
country other than the United States of America, listed below and have also identified below, by checking the box, any foreign 
application for patent, Inventor's or plant breeder's rights certificate(s), or any PCT international application having a filing date 
before that of the application on which priority is claimed. 



Prior Foreign Application 
Numbers) 


Country 


Foreign Filing Date 

riMiwi/DD/yyyy^ 


Priority 
Not Claimed 


Certified Copy Attached? 

Yes No 








□ 


□ □ 








□ 


□ □ 








□ 


□ □ 








□ 


□ □ 



nn Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 
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This collection of information is required by 35 U.S.C. 115 and 37 CFR 1 .63. The infomriation is required to obtain or retain a benefit by the public which is to file (and 
by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1,14. This collection is estimated to take 21 minutes to 
complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, 
U.S. Patent and Trademark OfTice, U.S. Department of Commerce, P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS 
TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1'800-PTO-9199 and select option 2. 
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Under the Paperwork Reduction Act of 1995. no persons are required to respond to a oollection of information unless it contains a valid 0MB control number. 



DECLARATION — Utility or Design Patent Application 

4 



Direct all correspondence to: Customer Number: 43232 


OR Correspondence address below 


Name 

ZIMMER TECHNOLOGY - ROBERTS 


Address 

INDIANO VAUGHAN ROBERTS & FILOMENA. PA 

One North Pennsylvania Street, Suite 850 


City 

Indianapolis 


State 
IN 


ZIP 
46204 


Country Telephone 
U.S.A. 317-822-0033 


Fax 

317-822-0055 


1 hereby declare that all statements made herein of my own knowledge are true and that alt statements made on infomnation 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: Q ^ petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 
Roy C. 


Family Name or Surname 
Wiley 


Inventor's 
Signature 


Date 


Residence: City 
Warsaw 


State 
Indiana 


Country 
U.SA 


Citizenship 
U.S.A. 


Mailing Address 
73 South 325 East 


City 
Warsaw 


State 
Indiana 


ZIP 
46582 


Country 
U.S.A. 


NAME OF SECOND INVENTOR: 


1 1 A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 
Jayme M. 


Family Name or Surname 
isham 


Inventor's 
Signature 


Date 


Residence: City 
Kalamazoo 


State 
Michigan 


Country 
U.SA 


Citizenship 
U.SA 


Mailing Address 
1422 Sheridan Drive 


City 

Kalamazoo 


State 
Michigan 


ZIP 
49001 


Country 
U.SA 


1 ^ Additional inventors or a legal representative are being named on the 1 supplemental sheet(s) PTO/SB/02A or 02LR attached hereto. 
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Under tW 



PTO/SB/02A (08-03) 
Approved for use through 08/31/2003. 0MB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 







ADDITIONAL INVENTOR(S) 




Supplemental Sheet 






Paae-J of -J . 



Name of Additional Joint Inventor, if any: 


O A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Bernard F. 


Morrey 


Inventor's 
Signature 


Date 


Rochester \ 
Residence: City 


Minnesota U.S.A 
State Country 


U.S.A. 
Citizenship 


1319 7th Street Southwest 
Mailing Address 


Mailing Address 


Rochester 
City 


Minnesota 
State 


55902 
Zip 


Country 


Name of Additional Joint inventor, if any: 


Q A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 


Steven E. # 




Stump 


Inventor's iJr} — ) 
Signature M/X^^-^-"^^ ^ 




Date 


Goshen v 

Residence: City 


Indiana 
State 


U.S.A. 
Country 


U.S.A. 
Citizenship 


14870 Falcon Lane 
Mailing Address 


Mailing Address 


Goshen 
City 


Indiana 
State 


46526 
Zip 


U.S.A. 
Country 


Name of Additional Joint Inventor, if any: 


^ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any) 


Family Name or Surname 






Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 


Zip 


Country 



This collection of information is required by 35 U.S.C. 115 and 37 CFR 1.63. The infonnatlon is required to obtain or retain a benefit by the public which is to file 
(and by the USPTO to process) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 21 minutes to 
complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this fomn and/or suggestions for reducing this burden, should be sent to the Chief Infonnnation Officer, 
U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS 
TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 (1-800-786-9199) and select option 2. 



